demonstrated inflammatory debris histologically, with culture yielding Streptococcus intermedius.
Oral anaerobes and microaerophilic streptococci are common isolates of concomitant brain-lung abscesses where poor dentition and aspiration underlie pathogenesis. 1 Such infections begin with pneumonia, followed by hematogenous seeding of the cerebral cortex, leading to multiple abscesses in a middle cerebral artery distribution. In contrast, solitary brain abscesses of the frontal lobe develop as a result of sinusitis or odontogenic infection. 2 Successful treatment of brain abscesses usually requires surgical drainage and antimicrobial chemotherapy. 3 The patient underwent stereotactic drainage of both brain abscesses and a course of intravenous antibiotic therapy. 
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